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Rev 10/01 OFFICE OF BUDGET, CONTRACTS AND GRANTS this fonn to 31806

GRANT OFFICE USE ONLY GRANT-AWARD APPROVAL FORM
Notification to ITS:

Initials:

1. Official Name of Grant Program: Date of SBE approval of grant criteria 06/22/00

2002 - 2003 Individuals with Disabilities Education Act, Part B Formula Grants ~Initial DAmendment DContinuation

(years) (title) (type)

Legislation Authorizing this Grant Program:PL. 105-17 Individuals with Disabilities Education Act (IDEA)

~Federal Grant CFDA Number 84027A DState Grant DOther (Private, Foundation)
2. Type and Purpose of Grant Program: (check one)
This grant provides funding for: a) instructional programs, services, and materials to students with DCompetitive
disabilities who are 3 through 21 years of age; b) regulatory oversite and/or enhancement of existing ~Formula
programs and services; c) technology, materials, and training for regular and special education teachers DOther
serving students with disabilities; d) implementation of systemic change; and, e) transition services to 14-21
year old students with disabilities.

(specify)

3. SBE Priorities and Policies that this Grant Program Supports: (check all that apply)

Priorities ~ DOther

~Integrating Communities and Schools ~Bullying

DElevating Educational Leadership ~Character Education (specify) I'
.-DEmbracing the Information Age ~Creating Effective Learning Environments - ~

~Ensuring Early Childhood Literacy ~Family Involvement i:..
~Ensuring Excellent Educators ~Safe Schools ~

4. Grant Categories (if not described in Item 2): ~NOT APPLICABLE

5. Target Population to be Served by Grant:
Students with disabilities

6. Total Funds Awarded:
$239,072,116

7. Eligible Applicants:
57 Intermediate School Districts. Department of Community Health, Department of Corrections, Family Independence Agency, and the Michigan School
for the Deaf

8. Description of Priorities Given to Any Specific Population or Location: ~NOT APPLICABLE

9. Grant Administration:
Office Unit Contact Phone
Offi-ce- of Special Education and F"lnance and Program Management caroIRegnier 373-=2949
Early Intervention Services
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Direct questions regardingOG-2805 PINK Michigan Department of Education this form to 31806
Rev 10/01 OFFICE OF BUDGET, CONTRACTS AND GRANTS

GRANT ,OFFICE USE ONLY GRANT AWARD APPROVAL FORM I
Notification to ITS:

Initials:

1. Official Name of Grant Program: Date of SBE approval of grant criteria 06/22/00

2002 - 2003 Individuals with Disabilities Education Act, Sec, 619 Preschool Grants ~Initial DAmendment DContinuation

(years) (title) (type)

Legislation Authorizing this Grant Program:PL. 105-17 Individuals with Disabilities Education Act (IDEA)

~Federal Grant CFDA Number 84173A DState Grant DOther (Private, Foundation)
2. Type and Purpose of Grant Program: (check one)
This grant provides instructional programs, services, and materials to students with disabilities who are 3 to DCompetitive
5 years of age. Some examples of services needed are: speech and language therapy; occupational ~Formula
therapy, physical therapy, and social work DOther

(specify)

3. SBE Priorities and Policies that this Grant Program Supports: (check all that apply)

Priorities ~ DOther

~Integrating Communities and Schools DBullying

DElevating Educational Leadership ~Character Education (specify) t,
DEmbracing the Information Age ~Creating Effective Learning Environments ~
~Ensuring Early Childhood Literacy ~Family Involvement ~

~Ensuring Excellent Educators DSafe Schools
4. Grant Categories (if not described in Item 2): ~NOT APPLICABLE

5. Target Population to be Served by Grant:
3-5 year old students with disabilities

6. Total Funds Awarded:
$12,493,643

7. Eligible Applicants:
57 Intermediate School Districts and the Michigan School for the Deaf .
8. Description of Priorities Given to Any Specific Population or Location: ~NOT APPLICABLE

9. Grant Administration:
Office Unit ~ ~
Offi-ce- of Special Education and F"lnance and Program Management Carol Regnier 373-2949
Early Intervention Services



)

1. Official Name of Grant Program: Date of SBE approval of grant criteria 06/22/00

2002 - 2003 Individuals with Disabilities Education Act, Part C Infants and Toddlers Program ~Initial DAmendment DContinuation

(years) (title) (type)

Legislation Authorizing this Grant Program:P.L. 102-119 Individuals with Disabilities Education Act (IDEA)

~Federal Grant CFDA Number 84181A OState Grant DOther (Private. Foundation)
2. Type and Purpose of Grant Program: (check one)
This grant supports coordination of early intervention services for children with special needs who are birth DCompetitive
through two years of age. ~Formula

DOther

(specify)

3. SBE Priorities and Policies that this Grant Program Supports: (check all that apply)

Priorities Policies Do h- ter

~Integrating Communities and Schools DBullying

~Elevating Educational Leadership DCharacter Education (specify) t
DEmbracing the Information Age ~Creating Effective Learning Environments - t

~Ensuring Early Childhood Literacy ~Family Involvement ~
~Ensuring Excellent Educators DSafe Schools ~

4. Grant Categories (if not described in Item 2): ~NOT APPLICABLE

5. Target Population to be Served by Grant:
Children who are "at risk" of having a disability and their families

6. Total Funds Awarded:
$10,235,155

7. Eligible Applicants:
57 Intermediate School Districts

8. Description of Priorities Given to Any Specific Population or Location: ~NOT APPLICABLE

9. Grant Administration:
Office Unit Contact Phone
Office of Special Education and ~nce and Program Management ~egnier 373=2949
Early Intervention Services



-
10. OFFICE \
Office Director Approval Signature: j Dat:tf~~
Phone:373-9433 C

11. BUDGET OFFICE

Budget Office Approval Signature: ~ / .It- Date:

Comments:

12. GRANTS OFFICE

'-11/~ (L. C L~ Grants Office Approval Signature: ~ e4~:-O Date: LQ2 .0 z..
Comments:

l~~:1~~:j9~';~~~:.1 j; tL ~ ~/2~~~ ~ .

13. DEPUTY SUPERINTENDENT ~ ., :=;~~~~~=~ ~ ' "'- '" ~

Deputy Superintendent Approval Signature: .' Date: ~-o <-
Comments:

14. SUPERINTENDENT

Superintendent Approval Signature: Date:

Comments:

INSTRUCTIONS:

A. Complete items 1-10 on this fOnD. The Grants Administration Unit will facilitate completion of items 11-14.

B. Attach three (3) sets of Exhibits A, B, and C.
Exhibit A---List of applicants (alphabetical order) recommended for funding, the amount requested, the amount recommended,
and a three to five sentence abstract of the proposal.
Exhibit B---List of applicants (alphabetical order) not recommended for funding and the amount each requested.
Exhibit C---Map of Michigan indicating the location of recommended applicants.

C. Attach the grant award letters for the Superintendent's signature and the non-award letters for the Service Area Director's
signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each [mal Grant Award
Notification letter, a Grant Award Notification fonD (yellow sheet) also needs to be submitted for the Superintendent's

signature.

D. Transmit Grant Award Approval Form (pink), attachments, and letters to the Grant Administration Unit.
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